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The Truth about “Stem Cell 
Therapy”! 

Regenerative medicine, in general, is a relatively 
new expertise in the medical profession that has 
taken off within the past few years. To some 
degree, it’s been used for over 60 years, but only 
now, as technology improves, are we developing 
the ability to truly tap into the body's healing 
potential. 

This is an exciting development as practically 
everything else done in medicine imposes our 
will on the body, or more specifically, imposes 
the doctor’s will onto the patient. It is what we 
want the body to do, whether that happens 
through pharmaceutical medication sparking 
chemical change, or through surgery that creates 
anatomical change, we're externally imposing 
ourselves.  

In regenerative medicine, the idea is radically 
different.  

Though we are externally tapping into a portion 
of the patient's own body, in regenerative 
healing, the benefit relies on the patient's own 
body doing the work. We create the environment 
to encourage the outcome. Originally the focus 
was on blood products, but now it’s possible to 
make use of a patient's own stem cells to 
promote personalized healing. 

Unfortunately, there has been a lot of 
misinformation about these kinds of treatments. 
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It’s currently described as the Wild West of 
medicine. Too many individuals or organizations 
out there either don't have the correct 
information or may be using inappropriate 
information for their own financial gain. 

There are great opportunities for life changing 
medical interventions out there and I wanted to 
put down my thoughts in print about how Stem 
Cell Therapy should be done, and the 
appropriate way to do it. 

Enjoy the book! 

I hope this book educates you on the nature of 
stem cell therapy, what it is not, and how to tell 
the difference, so you can be an educated 
consumer and start a discussion about how these 
types of treatments might benefit you or a loved 
one.  

To Your Health! 

Mark Conliffe , D.O. 
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What is a Stem Cell? 

To start, let’s review the basics of stem cells. 
Identification, or knowing what stem cells are, is 
the first step toward getting a good idea of 
exactly what happens with them. The first step is 
to learn how the body heals, naturally, without 
any intervention. If there is a cut or a sprain, the 
body has components of its own blood that reach 
that area as growth factor-filled platelets, that 
latch on together and then spit out chemical 
signals that call the body to action. Partly, that is 
a signal to the bone marrow to release more 
stem cells out into the body. Now, there are stem 
cells in several tissues such as blood and muscle, 
but primarily the ones doing the healing are 
stored in large numbers in the bone marrow. 
When there is an injury to the body, they go out 
into the bloodstream and float around until they 
reach the area of damage where the chemicals 
signals are broadcasted.  

Once the stem cells arrive, they take on a healing 
role, which has a number of components: 

1. They control inflammation in the area, using 
some chemical signals that tamp down the 
body’s natural inflammation factors, but also the 
stem cells turn off other ‘cleanup’ cells that may 
have gotten there before them (called 
macrophages) that hang around to clean up the 
area and remove any debris, dead cells, or 
bacteria that might have permeated the area. 
The macrophages get there first and start to do 
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the clean-up. Once the stem cells arrive, they say, 
"Okay, we're done with the clean-up." They turn 
off the macrophages, and then turn cells into 
healing mode. 

2. They rejuvenate dead or dying cells that have 
lost their energy, or reenergize their 
mitochondria that are not working as well. The 
mitochondria are the batteries or energy 
producers of the cells. For cells in the area with 
diminished stores of energy, stem cells can 
transfer their own mitochondria into those cells 
to rejuvenate them so they can work at an 
optimal point again. 

3. The stem cells also use something called 
‘exosomes’, which are little pieces of a DNA 
blueprint that are sent into neighboring cells in 
the area so they can produce the proteins used 
for healing. The stem cell can impose itself on 
cells that are already in the area, and get them to 
start creating the type of material that the body 
needs to heal. 

4. The main purpose of the stem cell is to be a 
general contractor for the healing process. When 
the stem cells get to the work site, and something 
needs to happen or be built, the stem cell does 
the coordinating.  Stem cells are the 
orchestrators. They can create a healing 
response by themselves, but they can also 
release signals to call in cells from other places of 
the body that do specific jobs. Using the 
contractor analogy, we'll say sub-contractors 
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(specialized cells) may be called in to do the 
plumbing, or to do another certain aspect of 
construction. The stem cell can give them signals 
that turn them on and activate them into starting 
a specific healing response.  

When the stem cell arrives on the scene, it leads 
the charge for the body's healing capability. That 
is why stem cells are so important when we talk 
about our potential of using regenerative 
medicine. The ability to harness the potential of 
the stem cell’s capability centers around placing 
more of these general contractors in the area of 
need, to create a better response by the patient's 
own body. 
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What are the Results of Stem Cell 
Treatments? 

The results of stem cell treatments tend to be 
very patient specific. Venders selling Stem Cell 
Products make a lot of claims regarding the 
benefits of Stem Cells, and they very often 
provide percentages to illustrate these benefits, 
such as "Our Stem Cell treatments are successful 
95% of the time."  Unfortunately, this is part of 
the misinformation that is present in the Wild 
West.  There is NO evidence to support ANY 
Stem Cell Treatment being 95% successful.  Not 
even close.  Few if any treatments in medicine 
can honestly make that claim, and anyone who 
makes claims like that, either don't know what 
they are talking about, or are just trying to 
mislead you. Any time someone makes claims 
about outcomes, ask to see the data behind those 
claims, because most of the time, there is none. 

 

The Database 

There is only one place that maintains reliable 
data regarding stem cell treatments in patients, 
and that is the not-for-profit group called the 
Interventional Orthopedic Foundation (“IOF”). 
They keep a database that currently logs around 
5,000 patients who have received stem cell 
treatments and are subjectively recording their 
responses. These responses are categorized 
around the areas of treatment: a knee, a hip, a 



7 

shoulder, etc.  These results are then transcribed, 
and the data is organized into graphs that are 
readily available to the public. If you want an 
objective perception of the potential of stem cell 
therapy, then visit the Interventional Orthopedic 
Foundation's website, and check out the current 
reports. 

 

The Procedure 

Most of the data utilized by the IOF are patients 
who have been treated by a group of physicians 
collectively known as Regenexx. Regenexx was 
started by the first doctor in the United States to 
utilize orthopedic stem cells, so this group has 
been doing it the longest, has the most 
experience performing the procedures and has 
the longest running tally of stem cell treatments. 
The database kept by the IOF was started by 
Regenexx and most of the subjects in the 
database were treated by a Regenexx physician 
using their specific protocol. So even the 
accuracy of the data from the IOF database is 
likely only specific to providers and procedures 
of this Regenexx stem cell product.  Until about a 
year ago when the IOF allowed other people and 
groups to contribute to its database, Regenexx 
was the only company that recorded any 
outcomes of any substantial number.  Because of 
that, any products or procedures offered by 
someone other than a Regenexx provider, really 
cannot make any legitimate claims of outcomes.  
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So, unless it's a Regenexx procedure, results may 
vary and buyer beware. 

 

The Data 

If we are to look at the IOF numbers to give us an 
idea of patient outcomes, according to the data at 
the time of this writing, knees do relatively 
better than hips across the board. Knees do 
better than anything else. If we just broke it 
down into very simple terms, and considered 
about a 50% improvement in pain and function 
as a successful treatment, then out of those 
people considered as good candidates for stem 
cell therapy, about 70% achieved successful 
results. Both the groups of people considered as 
fair candidates and those considered as poor 
candidates could see those types of responses, 
although a lesser percentage of the time. 
Currently, about 10% of people across the board 
see very little to any response at all.  

That is the reality. Whether people are good, fair, 
or poor candidates, about 10% of people see 
very little response.  Several research projects 
currently underway are trying to tap into exactly 
why that is, but these are the real numbers. I've 
heard several practitioners and others 
advertising stem cell therapy, claiming they're 
getting 88% or 93% success rates, and that's just 
not true. There is no evidence of percentages 
that high.  
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How bad is failure? 

It is important to remember something about the 
results of stem cell treatments; while it is 
important to focus on the successes, based on 
improvement in pain and function, the failures 
are just as equally important. Out of that 10% of 
people who don't see a response, or who fail the 
stem cell treatment, for the large majority that is 
the extent of the issue. There is no change in the 
anatomy and no slew of side effects attributed to 
stem cell treatments. Fears about tumor growth 
and these types of things do not apply when it 
comes to the body's own stem cells. Regarding 
the current stem cell therapies, when they fail, 
practically the worst thing that happens is that 
they don't work. 

Complication rates for these types of procedures 
are in the realm of about .2% and account for a 
very small percentage of anybody receiving 
these treatments. When the outcomes of stem 
cell treatments are analyzed, the benefits can be 
found, or at least the chance of benefit can be 
found through the collected data in the 
databases; again, the negative outcomes are 
extremely minimal. If somebody is considering a 
stem cell treatment, that is a good thing to keep 
in mind when compared against something like a 
joint replacement; as much as 10% of joint 
replacements need to be revised within three 
years, which means a change to the anatomy. 
You can't quite walk away from that. Once it's 
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done, it's done. To illustrate that point, I'll tell a 
Tale of Two Patients.  

About a year ago, one of our patients arrived 
with severe osteoarthritis in both knees. She was 
classified as a candidate bordering between fair 
and poor because she had a significantly 
degenerated joints, a high BMI, and was on the 
edge of a metabolic syndrome. These factors can 
possibly decrease the success rate of a stem cell 
treatment. She wanted to get treatments for both 
knees. Once we counted the number of cells that 
she had based on the extraction process, we 
determined that there probably wasn't quite 
enough to use in treating both knees; we just 
wanted to treat one. She went ahead with the 
procedure for one knee. Within about eight 
weeks, she was 90% improved and functioning 
drastically better. Whereas before, she was 
unable to walk up and down steps at all, after the 
procedure, she could do so with some difficulty, 
only because what had previously been 
considered her ‘good’ knee was now relatively 
her 'bad' knee; the knee that we treated is the 
one that she now uses to support herself as she 
moves up and down the steps.  She does have a 
plan to return for treatment on the other knee, 
and she would be considered a success. She was 
not ranked in the high probability of obtaining 
that type of outcome, but she did, and we are 
very happy for her.  

About six months after this procedure, I saw her 
again. She was discussing the knee replacement 
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of a friend of hers whose procedure was done at 
about the same time; in fact, it was a few weeks 
before her own procedure had been done. While 
the friend's procedure technically went well, she 
did have an issue with excess scarring after the 
surgery, which sometimes happens, but the 
process was extremely painful because the scar 
tissue was broken up through physical therapy 
over that six-month period. Toward the end of 
that time, she had to go back into surgery to have 
the surgeon go in and release some of the scar 
tissue that had built up from a "successful" joint 
replacement.  

Even though both patients were of a similar type 
who had the procedures done at the same time, 
and both were technically successful, the patient 
treated with her own stem cells could see a 
significant improvement with minimal 
downtime. Her colleague had to go through 
multiple rounds of painful physical therapy and 
an additional surgery.  Hopefully, she did not 
continue to have issues following the second 
surgery.  Though her recovery was a little more 
extreme than most, it is not uncommon for 
people who have had a previous joint replaced, 
to seek out my help in avoiding the second 
replacement.  Inevitably, they usually say the 
same thing, "The joint is doing fine now, but I 
want to do everything I can to avoid going 
through that (surgery and recovery) again." 
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Are all “Stem Cell Therapies” the 
Same? 

Next, I’d like to talk about the type of stem cell 
therapies out there. This is the crux of what I 
want to cover because, as an expert in 
regenerative medicine, I am constantly 
inundated with names and products that claim 
the title of "stem cell therapy." 

Some of them are good, some of them are bad, 
and some of them are just plain confusing, but 
they are mainly broken down into two groups: 
allographic and autographic. 

 

Allograph Cells 

In an allographic treatment, cells or tissues are 
taken from an anonymous donor who never 
meets the patient. These are the main cells that 
we see in this area: 

(a) embryonic cells 

(b) various forms of pluripotent cells 

(c) amniotic tissue 

(d) cord blood cells 

 

Embryonic stem cell is the main buzzword, or 
phrase, heard over the past 10 years in 
discussions surrounding controversies over stem 
cell therapies. These are the cells taken from 
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fetal tissue. Embryonic stem cells have the 
potential to become any possible cell in the body. 
When in the womb, we grow from these cells; the 
entire human body is created from these cells, so 
they have the potential to become anything. 

These are extremely dangerous cells, and illegal 
in the United States, because we do not currently 
can harness the potential of these cells with any 
degree of safety.  However, some people travel 
outside the US to places like Mexico to have 
these therapies done because advertisements 
promise huge potential benefits (even though 
there are very little legitimate studies using 
embryonic cells on humans), but the providers 
who offer this therapy do not also discuss the 
huge dangers. Embryonic cells have the potential 
to create tumors by forming cell growth where it 
is not supposed to be. They also carry the very 
real danger of transferring any genetic diseases 
from the donor to the recipient.  These 
treatments you want to stay away from.  
Embryonic cells should not be used by anybody 
at the current time.  

Pluripotent cells are in the same mode as 
embryonic cells, because pluripotent cells can 
become many different types of tissues. Although 
not necessarily all of them, they have the 
potential to become a wide variety of different 
tissues. 

When either of these cells 
(embryonic/pluripotent) are taken from one 



14 

person and placed in another, it is difficult to 
know what might grow, or the type of genetic 
material is being passed along. If the anonymous 
donor had diabetes, the recipient has the 
potential of getting diabetes.  If the donor had 
some more deteriorative congenital illnesses, 
then there is the possibility of passing on these 
as well.  Some research is being conducted in the 
area about these cells, and how we are trying to 
harness the possibilities of chemically changing 
these cells so they can be used in a safe way, but 
we are pretty far away from doing that in the 
clinical setting. Again, these types of treatments 
are illegal in the United States and should be 
avoided. 

The allographic treatments available in the 
United States are amniotic and cord blood 
therapies. You may have seen these advertised 
as "amniotic stem cell" or "cord blood stem cell" 
treatments. These products have been gathered 
from the birthing material, so not necessarily 
from the fetus itself, but from the amniotic fluid 
around the baby, the placental tissue that feeds 
the baby, or the cord blood that travels into the 
baby (between the baby and the mother). The 
laboratory companies that sell these types of 
products bottle the amniotic/placental fluid, or 
the cord blood, and then they clean it. They 
remove any type of markers to which the 
recipient may respond or react, and they make it 
nice and safe so that there is very little chance of 
rejection.  
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Then they bottle it, usually through a freezing 
process.  Manufacturers previously used a 
dehydrating process, but the point of 
dehydration is to make it safe by killing all the 
living cells. You are killing all the cells; we know 
that for sure. So, manufacturers decided that 
probably was not the best idea since they were 
trying to sell the idea of "live cells."  Instead, they 
decided to freeze the cells, and then ship them to 
the practitioner's clinic, where the cells are 
subsequently thawed and then injected into 
patients. 

While this sounds like it may be a good thing to 
buy a vial of stem cells off the shelf, the reality is 
that cryopreservation is not as simple as just 
freezing and thawing cells. When cells are 
treated in this manner, while they may survive 
for a very short period of time after thawing out, 
they quickly die. 

Research done by the Interventional Orthopedic 
Foundation has shown this to be the case. 
Researchers have taken samples of these 
materials (when made available), and passed 
them through various assays of testing to show 
the viability of the cells that result from this 
process, the types of cells, and the ability of these 
cells to thrive. Research has shown that very few 
useful cells have emerged from these 
procedures. For the most part, viabilities are 
shown along the edge of about 5%, without any 
ability for these cells to grow. With a good, 
healthy stem cell, you should be able to put it in a 
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dish and watch it grow. They are very sturdy 
cells that will grow and propagate themselves. 
The current testing of amniotic tissue and cord 
blood out there has shown that these products 
do not have this ability. 

Further, the way these cells can be sold is 
through an FDA classification that acknowledges 
them as tissue, not as cells that promote any type 
of chemical change on the body. If they promoted 
change, then the FDA would classify them as a 
drug. You will never see the tissue manufacturing 
companies advertise stem cells as part of their 
product, yet when they sell their product to 
clinics, the sales reps talk incessantly about 
"stem cells" and they encourage the clinicians to 
sell it as stem cell therapy. In my opinion, this is 
where the highest amount of misinformation is 
gathering.  

Some clinics promote tissue as "stem cell 
therapy" because they believe the sales reps and 
don't know any better.  Others promote these 
false "stem cell therapies" even though they are 
aware of the research and FDA classifications.  
What they are trying to do is to knowingly 
mislead the public, because the clinic can take a 
product which is already expensive and then 
charge five or six times as much by claiming it to 
be something that it is not. This is a classic bait-
and-switch tactic. 

While these products can be used in the 
regenerative field and have shown anecdotal 
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relief of symptoms, the results are temporary 
like other regenerative injections that cost much 
less.  These treatments should not be considered 
as stem cell therapy, and you should stay far 
away from anybody selling them that way. 
Usually, this method is popular in clinics run by 
chiropractors or non-physicians. 
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Autograph 

The other group of stem cells are called 
autograph cells, meaning they come from the 
patient's own body. These are stem cells that we 
use to heal ourselves daily.  There are a small 
number of adult stem cells floating around in 
your body at this very moment.  The primary 
difference in autographic sells depends on the 
site at which they are harvested: 

1. peripheral blood 

2. adipose (fat tissue) 

3. SVF 

4. bone marrow 

Some clinics advertise procedures where they 
draw and then concentrate peripheral blood as 
"stem cell therapy." While there are stem cells 
floating around in the blood at any given time, 
the respective volume of these cells is very, very 
small. If anybody uses stem cell therapy just 
from a peripheral blood draw, then again, this 
person is using the phrase of "stem cell therapy" 
to charge a large price to imply results they it 
cannot deliver. 

 

Adipose 

The next form is adipose tissue or fat graft. 
About five years ago, adipose tissue started to 
get popular in the US as a denser source of stem 
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cells.  Studies were produced offering adipose as 
being able to produce more MSCs (stem cells) 
than other sources. However, this is somewhat of 
a selling gimmick in that while it produces a 
higher percentage of cells, it still produces fewer 
cells overall.  So, this is not a real benefit.  
Additionally, there are several problems with 
using adipose tissue. For instance, stem cells in 
the adipose tissue do not have the same inherent 
healing function in the body as blood or marrow 
derived cells. Stem cells in the adipose primarily 
function to create more fat cells. When we gain 
weight, our adipose (fat) cells grow larger and 
the stem cells in our adipose create more fat 
cells.  That is what the stem cells in adipose 
tissue, are made to do–create more fatty tissue. 
They're not made to heal you. When your body 
has an injury, stem cells are not released from 
the adipose to heal the injury, they come from 
the blood and marrow. That is an issue. 
Therefore, it is not surprising that researchers 
utilizing stem cells by way of a fat graft have not 
seen consistent and sustained results in 
orthopedic treatment.  Theoretically, the stem 
cells are too ingrained in the fatty tissue to be 
completely useful in any healing function.  
Therefore, results using a fat graft are 
unimpressive. 

However, these treatments are commonly 
offered in the US because adipose is more easily 
accessible; it doesn't require much expertise to 
do a small liposuction and extract adipose cells.  
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It does not require a specialist and can be done 
by anyone from a family doctor to a nurse 
practitioner.  Therefore, for inexperienced clinics 
wishing to offer "stem cell therapy," even though 
it does not perform as well, adipose is the easiest 
option. 

 

SVF 

What is likely to be the better option to adipose 
tissue, is something called SVF (stromal vascular 
fraction).  To create SVF, medical personnel can 
take the adipose tissue and add an enzyme to it 
(or use some other mechanical device to break 
down the actual fat cells).  This should detach the 
stem cell from the adipose tissue and make it 
more functional as a healing cell. While this 
procedure may have a better potential in 
preliminary studies overseas, the FDA (Food and 
Drug Administration) has currently identified it 
as an unsafe procedure to be done in the office. 
FDA representatives are currently identifying 
this as a drug that has not been properly tested 
because of how it must be changed to make it 
work. Even though it may have some potential 
down the line, it is currently off limits according 
to the FDA. 

However, regardless of this regulatory mandate, 
several outfits around the country are using it, 
and advertising it as "stem cell therapy." How are 
they able to do this, you ask?  Well not everyone 
who speeds on the highway gets a ticket.  Most of 
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these clinics are small enough that the FDA has 
not yet cracked down on them. The FDA has 
issued several letters to some of the bigger 
operations with multiple sites and ordered them 
to cease and desist in their use of an illegal and 
unlicensed drug, but most clinics offering SVF go 
unnoticed... for now.  However, to be an educated 
consumer, if you are talking to someone offering 
stem cells therapy from an adipose source, you 
should clarify what actual product they are 
using.  Perhaps we will see a change in the 
future, but currently, SVF is not approved by the 
FDA.  

 

Bone Marrow Concentrate (BMC) 

The final tissue type is derived from the bone 
marrow.  This is the original "Stem Cell 
Therapy."  Over 99% of the clinical research on 
stem cells is using bone marrow.  Everything we 
know about how stem cells work is based on 
research done using bone marrow cells.  When it 
comes to the behavior of all the other tissues 
described in here, we are just assuming that they 
behave in the same way as bone marrow cells.  
While we are seeing a small amount of research 
offered using SVF.  Our complete knowledge of 
efficacy and safety is based largely on the study 
of bone marrow. 

To create bone marrow aspirate concentrate, the 
clinician goes into the bone marrow, removes 
some of the fluid (or aspirate) similar to a blood 
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draw, and then isolates the body's own 
mesenchymal stem cells and hematopoietic stem 
cells, and utilize that mixture for regenerative 
purposes.  

The benefit is that the body naturally uses these 
cells. When the body has an injury, or needs to 
heal, the body taps into bone marrow stem cells. 
Now with advanced stem cell treatments, we are 
able to bring these cells from the stores at a 
much higher concentration than the body, and 
we can be very specific about their placement, 
which is more efficient than the body's use of the 
blood stream.  That is because certain areas do 
not perfuse well.  Joints get very little to no blood 
flow. Tendons and ligaments get only a small 
amount of blood flow, so they don't have the 
same healing ability as something like a muscle, 
which gets a lot of blood flow.  

By using a needle and advanced image guidance, 
it’s possible to take a high density of stem cells 
from the bone marrow that the body would like 
to use and place it in the exact spot where the 
body needs to use it. 

In conclusion, when it comes to types of stem cell 
therapy, bone marrow concentrate has been 
used more than any of the others. It is supported 
by the most research, and it makes the most 
sense as far as something the body would 
naturally use to heal itself. Currently, this is the 
best type of treatment as far as stem cell therapy. 
When somebody claims to be doing stem cell 
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therapy, pay close attention to what they're 
using, because currently, the gold standard is a 
bone marrow concentrate. Everything else has a 
range of ethical or legal issues in terms of what's 
being produced.  I would question any claims of 
"stem cell therapy" that does not involve bone 
marrow concentrate. 
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What is the Process for a Good 
Stem Cell Treatment? 

Let’s talk about the characteristics of a good 
stem cell treatment.  Many clinics, no matter the 
source of the cell, will administer the cells using 
a simple joint injection.  They claim that the cells 
are "smart" and know exactly where to go.  Other 
clinics do not even inject the cells, they simply 
place the cells in an IV bag, so the patient just sits 
and allows the cells to enter the bloodstream so 
they can magically hone in on where the body 
needs them. There are several problems with 
these claims, the primary problem being that 
most of the blood passes through the lungs, 
which acts as a filter, so most cells being placed 
into an IV drip will be caught and pulled out 
through the lungs.  There is some discussion 
around IV treatments, which might be okay 
when treating chronic lung problems, but to 
treat anything else and expect that you will get 
most cells placed in there to go to that area 
simply through an IV, it just isn't true. Outside of 
that issue, just using a single injection into the 
area, as might be done by a physician's assistant 
or a nurse practitioner who is not highly trained 
in musculoskeletal work, is again misleading; it 
is acting as though the best treatments require 
only one single or a few injections. This is 
intuitively false. 

What a good stem cell treatment looks like, and 
needs, will require multiple steps, because you 
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should mimic the body's own healing process. 
Just throwing stem cells into an area and 
expecting they're going to do everything they're 
supposed to do doesn't work, because our bodies 
don't work like that. 

Step 1 

Step one requires some preparation. When stem 
cells naturally get to an area, it’s inflamed; the 
area is swollen and boggy. If we strain or 
otherwise injure an area of the body, the tissue 
naturally becomes swollen. This allows the stem 
cells to better infiltrate into the tissue. Because 
of the added fluid, there is more space between 
the fibers of the newly injured area. When a stem 
cell arrives at the scene, they should arrive to 
this scenario. Therefore, if we're staging an 
appropriate stem cell treatment, a few days 
before putting in the stem cells, something needs 
to be injected to create inflammation in the area 
to recreate the sense of bogginess. That way, 
when the stem cells are placed, they have a 
better ability to get into the tissue and make 
changes.  The preparation of the joint needs to 
happen first. 

Step 2 

Once the joint is prepped, it's time to place the 
cells.  Acknowledging that an autologous tissue 
(i.e. using a patient's own cells) is the way to go, 
there should be a period of cell extraction, and 
then a period of reinjection of the cells. The 
whole point of doing a specialized stem cell 
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treatment is to place the cells exactly where they 
need to go, so it should be done under precise 
image guidance. Stem cells should not be placed 
into a joint blindly with the assumption that they 
will go where they want to go. You should be 
able to see where they're going, know where you 
want them to go, and utilize the capabilities of 
medical technology and imaging to place them 
exactly where you want them to go. 

That may require multiple injections for direct 
placement; it may require placing some batches 
of them here and there, a few in one area and a 
few in another.  Usually placement is based on an 
MRI that shows most the damage, and the area 
where the most healing should take place.  

Further, stem cells must be placed along with 
some form of growth factor signal. They need 
this chemical signal to turn them on and let them 
know that they're not hanging out in the bone 
marrow anymore--that it's time for them to do 
their work. Most clinics use a product called 
Platelet-Rich Plasma (PRP), which is created 
from the patient's own blood. It’s a concentration 
of blood platelets that are placed at the same 
time as the stem cells.  PRP is chuck full of 
growth factor that turns on the stem cells and 
activates them.  

Step 3 

After the stem cells that are placed with the PRP, 
they will utilize most the growth factor in about 
three days. A good treatment should also involve 
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a second PRP or post-injection.  An additional 
dose of platelets and the growth factors placed in 
a usable position for the stem cells has the goal 
of giving the stem cells every opportunity 
possible to achieve their full potential. We give 
them all the necessary nutrition and direction to 
function as highly as possible. A good stem cell 
treatment that best mimics the body's own 
healing process requires at least those three 
steps. 
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The Myths Surrounding Stem Cell 
Therapies 

Myth #1:  All stem cells are created equal.  

Whether the stem cell’s origin is from fat or from 
bone marrow. As I've described above, this just 
isn't true. Various cells have a variety of 
potential abilities to become different things, 
which changes the way that we utilize them, and 
the dangers they may present. 

Myth #2: Bone marrow aspiration is painful. 

Generally, these claims are made by people who 
have not experienced bone marrow aspiration or 
who have not performed bone marrow 
aspiration. Often, they are using an idea about 
bone marrow biopsy, which is more common in 
medicine as a technique of capturing or testing 
bone marrow, usually for the purposes of cancer 
treatment or other bone marrow disease. In a 
bone marrow biopsy, medical staff use an 
extremely large needle that bores in and 
removes a piece of the bone marrow. Bone 
marrow on the inside of the bone looks like a 
honeycomb, so a bone marrow biopsy goes 
inside and removes a piece of this. 

Bone marrow aspiration, on the other hand, does 
not follow the same process. It requires a much 
smaller needle that does pass into the bone, but 
the needle just removes the fluid around this 
honeycomb. Personally, I have performed 
aspiration procedures during which the patient 
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has fallen asleep. I have performed procedures 
during which the patients spent the whole time 
playing on their phone, and have had relatively 
very little discomfort aside from some pressure. 
While this isn't necessarily true for everybody, 
this is more the norm.  

Myth #3: Young stem cells work better than 
old stem cells. 

The amniotic crowd makes this argument, "Well, 
if you want to heal, wouldn't you rather have a 
baby's stem cells as opposed to your senior 
citizen stem cells?" This assumes that age 
somehow lessens the quality of our stem cells. 
There is no factual basis for this idea.  In fact, our 
database would indicate the opposite. 

Generally, when stem cells are placed from a 30-
year-old versus an 80-year-old, the cells have the 
same potential for healing in quality, but across 
the board, we see a reduced quantity of cells as 
people age. As people age, our red bone marrow 
becomes infiltrated with something that's more 
yellow and fattier; so later in life, typically people 
have a fewer number of stem cells available in 
their bone marrow. In the actual quality of those 
cells, we haven't seen a decrease in their ability 
to function.  

Myth #4: If a doctor is not properly trained to 
do a procedure then he cannot legally 
perform it. 
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Therefore, anyone who is offering a treatment 
must be properly trained to perform it. That is 
false. Any licensed physician can perform any 
medical procedure that he or she wants to do.  

Technically, a family doctor could perform open-
heart surgery if he wanted to. Now, there would 
be legal ramifications if something went wrong, 
but a full medical license allows them to do that. 
As a pass-through, in many institutions around 
the country, a chiropractor or another non-
physician will hire a retired or part-time doctor 
who may be hours away, and just pay them a 
stipend to use their medical ID number. Then the 
non-physician can use a physician's assistant 
(“PA”) or a nurse practitioner (“NP”) underneath 
that physician to perform any of these 
procedures, regardless of any basic 
musculoskeletal training. Just because somebody 
advertises that they are doing this does not mean 
that they are properly trained.  

Myth #5:  If a procedure is not FDA-approved, 
then it is not proven to work or it is not safe. 

That's not true. The FDA regulates drugs.  It does 
not regulate clinical procedures.  Most surgeries 
are not FDA-approved unless something is being 
implanted.  A bone marrow stem cell procedure 
is not FDA-approved in the same way wart 
removal is not FDA-approved.  It does not fall 
under the FDA jurisdiction and, therefore, cannot 
be "FDA-approved." It is, however, FDA-
compliant in that it does not violate any FDA 
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rules.  As discussed before, stromal vascular 
fraction is a different story.  Because of the way 
SVF is created, the FDA classifies it as a drug and 
therefore is not legal to use in the US because it 
has not been "FDA-approved."  

Myth#6: If insurance doesn't pay for a 
procedure, then it hasn't been proven to 
work. 

An insurance company is a for-profit 
organization that is designed to make money. 
These companies have their own agendas, and 
do not necessarily want to pay for something 
they do not have to pay for, particularly when it's 
something that could apply to many people. In 
the case of stem cell therapy, I constantly get the 
question, "When will this get picked up by 
insurance?" Unfortunately, there are several 
issues and a lot of political wrangling revolving 
around the acceptance of certain procedures by 
insurance companies. When a physician in his 
office takes tissue from one area of a patient and 
then puts it back into a different area of the 
patient, there are few groups outside of that 
office that stand to make any money--and none 
with any political clout. 

On this type of procedure, neither the hospitals 
nor the pharmaceutical companies are making 
any money, so there is no one to push these 
therapies with insurance companies, as opposed 
to a pharmaceutical company that makes a new 
drug and wants to get it approved. Companies 
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are more than happy to spend hundreds of 
millions of dollars doing testing and filling out 
the appropriate and necessary procedural pieces 
to get them into the insurance pipeline, because 
they stand to make billions on the other end. 
Nobody in the regenerative world has that type 
of money. Now, health care workers in the 
regenerative field are starting to see various 
devices that may help with the extractions, that 
may create a higher number of cells, and people 
are trying to patent these types of tools. If they 
can do that, then suddenly it will become a 
priority to get these procedures picked up by 
insurance companies, but that is not yet a viable 
trend. 

There is an argument that an insurance company 
would be better off paying for a $5,000 stem cell 
procedure as opposed to a $55,000 joint 
replacement procedure, even if it is only effective 
50% of the time.  While that is true, the pool of 
candidates for stem cell therapy or for something 
like stem cell therapy is much, much larger than 
the pool of candidates for a joint replacement. 
Joint replacement candidates are also self-
limited because no one wants to have surgery. 
Generally, they will push it off until they have no 
other options, whereas stem cell therapy works 
better earlier in the game. A candidate would be 
much more likely to engage in something like a 
stem cell therapy earlier on as opposed to 
waiting until the last minute to do something like 
a surgery.  
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Insurance companies would much rather pay a 
higher price tag for a much smaller number of 
candidates to get the surgery done than they 
would for many people to do something like a 
stem cell treatment. It may not necessarily have 
as high of a price tag, but it could be beneficial 
for many more people. 
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Who are the Players and How Do I 
Tell the Good from the Bad? 

At the end of the day, how do we tell the good 
providers from the bad? I’ve tried to provide 
various ways a potential customer or an 
educated public can pull apart what should be 
done concerning stem cell therapy, what should 
be used, how it should be used, and who should 
be using it.  Armed with this knowledge, an 
educated patient should be able to assess and 
determine for himself or herself whether the 
proposed therapy is something legitimate in the 
eyes of the medical field or whether it is 
something...  fishy. The answer comes down to 
how these therapies or procedures are being 
used and how they're being sold.  

If you're looking at a therapy advertised by a 
non-physician, to do treatments that they are not 
even licensed to do (but instead use a nurse 
practitioner or a physician's assistant to perform 
the actual procedure), they will often use 
something that they bought from a 
manufacturing company.  These clinics have 
been known to buy a vial of amniotic fluid for 
$1,000 and then resell it for $6,000 or $12,000 
after re-labeling the product as "stem cell." Stay 
away from these clinics. These people are just 
trying to exploit the public into paying for 
something because they don't know any better. 
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One outfit that has been doing this for years is 
called the "Stem Cell Institute of America." The 
name itself is design to make potential 
customers think of a cutting-edge institution of 
research that utilizes stem cells.  The truth is that 
this is a marketing company that is housed out of 
a chiropractor's office in Georgia.  It sells a 
marketing package to clinics around the country 
(many are non-physicians).  That package 
includes marketing material designed to mislead 
potential patients into a bait-and-switch where 
they talk about the benefits of stem cells (using 
bone marrow research) and then pitch the false 
"amniotic stem cell."  The package also includes 
use of the name "Stem Cell Institute of America."  
Again, obviously a ploy to mislead consumers 
into thinking it is a beacon of stem cell research 
when it is nothing of the sort.  

On the other hand, you have a company like 
Regenexx, which is a conglomerate of board-
certified musculoskeletal physicians formed by 
the first physician in the country to do 
orthopedic stem cell work and constantly at the 
forefront of this emerging field. Regenexx 
currently has more orthopedic stem cell research 
published than anybody else in the world, and 
we are pushing forward the boundaries of 
regenerative medicine-–what it can do and what 
it should do.  

If you're looking for a legitimate stem cell 
treatment, there is a clear difference between 
who is a good player--somebody trying to move 
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the field forward and utilize what they have to 
their best potential to get the most out of the 
patient's own ability to heal--versus the person 
who is just trying to use the name of "stem cell 
therapy" to rip people off.  Until there is more 
regulation in regenerative medicine, 
unfortunately, we will see these bad players who 
are out to make a quick buck off the desperate.  
However, regenerative medicine has a huge 
potential to help people and get them to heal in a 
very natural way without imposing ourselves on 
the body. 
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How to Find Out If You Are a Good 
Candidate for Healing Using Stem 
Cells 

The available database indicates probabilities for 
people in X age range with Y amount of 
deterioration; it gives an idea of the potential for 
success. When somebody comes to me, I don't 
often rule out the person as a candidate, but I 
may show them that because of certain risk 
factors, they may have a lesser chance of a good 
outcome. On the converse, because of an absence 
of those risk factors, they may have a better 
chance of a good outcome. The database gives us 
those numbers, and we can use those numbers to 
tell patients their exact chances. While that does 
not mean that someone with a great chance is 
guaranteed to have a good response, it also 
doesn't mean that someone who has been given 
a bad chance is guaranteed not to have a good 
response.  It’s about educating the patient and 
allowing them to make an educated decision. 

If you are interested in finding out whether you 
are a good candidate for using stem cells to heal, 
we have a process to take you through. You 
would schedule an appointment at our office and 
we would ask you to bring all types of imaging 
that you may have. Generally, by the time 
somebody gets to me, an MRI has already been 
done, but if not, we will take X-rays and consider 
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what we can do to make the best decision on 
their chances of success. 

Several people come into my office expecting me 
to recommend stem cell therapy when lesser 
regenerative therapies may be a better first step. 
Their situation may not be that far along to 
require stem cell therapy. For those who are, or 
those who are looking at doing the best thing 
that they can for themselves, to give them the 
best chance of improvement short of surgery, we 
are able to do that inside the office and from the 
initial evaluation. Sometimes if an MRI is 
necessary to give us the clearest possible picture 
of what might be going on, we will go ahead and 
order one, but for most people, a simple initial 
evaluation can answer many of those questions. 

You can find more information at 
www.LouisvilleBodyWorks.com 

502-771-1012 

 

  

http://www.louisvillebodyworks.com/
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Here’s How to Find Out If You Are 
a Good Candidate for Healing 
Using Stem Cells 

You've heard a lot of mixed things about stem 
cells. The challenging part trying to distinguish 
the good doctors from the bad so you can find 
out if you are a good candidate for using stem 
cells to heal.  

That’s where we come in. We help people just 
like you amplify the ability of the body’s own 
healing process as a potential for pain relief.  

Step 1: Call us for an appointment at 502-771-
1012 for an initial consultation and physical 
exam.  

Step 2: We’ll review any previous imaging or 
diagnostics that you have and hopefully be able 
to classify you as a good, fair or poor candidate 
and will give you an idea of what your chances of 
success will be with this type of treatment. 

Step 3: If you are a good candidate, we schedule 
your procedure and give you recommendations 
on any type of changes in current medications 
that your taking that might be harmful for the 
process and we’ll give you advice on nutritional 
changes to increase the number of stem cells in 
your body so we're able to extract the highest 
number. 

Most people are presented with limited options 
regarding their ongoing pain and therefore live 
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with the pain much longer than they need to. 
Now you can find out if you are a good candidate 
to use your body’s own healing process to relieve 
your pain.   

If you’d like us to help, just send an email to: 
admin@LouisvilleBodyWorks.com and we’ll 
take it from there. 

 

mailto:admin@LouisvilleBodyWorks.com
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